FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000088663 05-02-2005 90528 037 ***150.00

1. Entity Name

ASSET RESOURCE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass

165 CREST DRIVE P.0. BOX 5708 . _‘ 5004 591 3 .

DESTIN, FL 32550 DESTIN, FL 32540

ram S T

37 DeiFTrwosd & R4
Suite, Apt. #, etc. Suite, Apt. 4, slc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number = Applied For
SANTA Rosa BeAch , F L 59-3345333 Not Applicabie
Zip Country 4 Zip Country " . $8.75 Additional
52' +5 6 Hbﬂ— 5. Certificate of Stalus Desired O Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARPE, JAMES A
165 CREST DRIVE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent
the chiigations of registered agent.

SIGNATURE :
Sigraturs, typed or prnted name of regiatarsd agenl and Yie ¥ applicabie. {NOTE: Requlored Agent signature required when rginsialing) ~ DATE
FILE NOWIII FEE §$ $150.00 9. Election Campaign Financing = $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TMLE [} Change (O] Addition
NAME SHARPE, JAMES A NAME
STREET ADDRESS | 165 CREST DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CITY-8T-2IP
me P O oetete TmE [ Change (] Addition
NAME SHARPE, ANNE A NAME
STREET ADORESS | 165 CREST DRIVE STREET ADDRESS
GITY- ST-ZP DESTIN, FL 32550 CiTY-ST-2IP )
ME S 7 Detete TMLE [ Change 7] Addition
HAME CARR, SHANNON NAME
STREET ADDRESS | 4465 KINGSLYNN ROAD STREET ADDRESS
CITY-S1-21P NICEVILLE, FL 32578 CITY-ST-ZP
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE O Delete TIMLE O change {3 Addition
NAME . RAME
STREET ADDRESS ' STREET ADDRESS
CIFY-$1-2F - Lry-ST-2P -
TIE ) [ Delete TTE - Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sestion 118.07(3){)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered (o exacuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appaears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like empowered.

smumune:g\amw Q W 7{/29/05 850-b50-3977

( sa(?m'une AND TYPED OR FRINTED NAME Of SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




